Introduction: The HIV/AIDS pandemic still ranks one of the foremost causes of death in developing world. The present prevalence of HIV/AIDS is 5.0% for Sub-Saharan Africa and the Nigerian figure is 3.01%. The rate of infection of a previously non-infected individual in this sub-region is set at 160,000 individuals daily. With such a high prevalence, it of importance that caregivers and particularly medical doctors arm themselves with sufficient knowledge of postexposure prophylaxis. Design: Cross sectional descriptive study. Participants: The study took place among 81 doctors in a tertiary health institute in Nigeria, the University of Calabar Teaching Hospital. Methodology: A semi-structured questionnaire was administered to the subjects using a random sampling method. These questionnaires highlighted their departments, ages and ranks. Their levels of knowledge and indications for PEP as well as their attitudes to this procedure using a modification of the Likert Attitude Scale were also assessed. There were 15 attitude parameters and each attracted a maximum score of 5 points with a total of 75 points. Respondents were scored and the attitude scores were graded thus; negative attitude -<35 points; bare positive -36 -50 points; positive -51 -65 points; super-positive ->65 points. The subjects were also given an opportunity to suggest ways of improving on the practice of PEP in their various practices. Results: This showed that the knowledge of PEP was satisfactory, however only about half of the respondents mentioned specific indications for PEP. The doctors' source of information about PEP was also too medically oriented and not broadminded enough for his position as the decision maker / head of the medical team. Respondents attitude towards PEP was positive and very important suggestions were made for better implementation of PEP. Conclusion: The knowledge of PEP is satisfactory in UCTH, Calabar and issues that need to be addressed in our practice border on of information dissemination and measures aimed at increasing the awareness of PEP in our society.
INTRODUCTION
The HIV/AIDS pandemic still ranks one of the foremost causes of death in the developing world. The present prevalence of HIV/AIDS is 5.0% for SubSaharan Africa (HIVinSite, 2003) and the Nigerian figure is 3.01% (UNAIDS/WHO Working Group on Global HIV/AIDS and STI Surveillance, 2008) . The daily rate of infection of a previously non-infected individual in this sub-region is set at 160,000 individuals (McNicholl et al, 2000) .
The broad implications of the daily rate of infection is two pronged; firstly, there will be an increasing need to offer a wide range of services by the Health Care Worker (HCW) to the People Living with HIV/AIDS (PLWHA). This would lead to an increased risk of occupational exposure (O'Brien, 1998; Morbidity and Mortality Weekly Report, 2008 and Denise et al, 1999) particularly when there is a breach of infection prevention protocol. The consequences of having an infected health care worker are of grave public health importance. The economic impact of losing work hours and also the possibility of infecting a previously uninfected patient and even re-infection of an already infected patient cannot be overlooked. These attendant risks lead to stigmatization of the PLHWA and may ultimately result in the delivery of sub -optimal care and support for these patients. (Steward et al, 2008) It is only mandatory that beyond the sophisticated drugs being developed, the caregivers and particularly medical doctors arm themselves with sufficient knowledge of this very important modality of prevention in the case of an accidental exposure for themselves and for the public in the interest of all concerned. (O'Brien, 1998) The practice of Post -Exposure Prophylaxis (PEP) has been proposed for a lot of medical conditions like Tetanus (Morbidity and Mortality Weekly Report, 2008), Hepatitis B etc (Cosens et al, 2009 ) but it is with the advent of HIV/AIDS that this term has almost become a ''household word'' medically. This is not very surprising when one puts into consideration the alarming rate of spread of this pandemic and the even poorer prognosis particularly for sufferers in the developing world. It will be pertinent also to remind ourselves that nowhere in the practice of medicine has the scope of PEP become so broadened to incorporate not only medical staff after exposure to infected serum, but to babies in utero and immediately after delivery, rape victims and even after unprotected sexual relationships in serodiscordant couples. (Mortality Weekly Report) Other possible routes of infection are through organ transplantation, (Grady, 2008 & INFONIAC.com. 2008 artificial insemination (Ross et al, 199; CDC / MMRW, 1990 and Araneta et al, 1995) and use of unsterilized needles among intravenous drug use. (Smith et al, 2005) This study aims to assess the level of knowledge that doctors in the University of Calabar Teaching Hospital have about this very topical issue, their attitudes and as well as modalities to improve their mode of practice of this life saving procedure in our centre.
SUBJECT AND METHOD
Calabar, the capital of Cross River State could also be referred to as the ''Pearl of Nigeria''; what with it's beautiful, scenic atmosphere, very hospitable people and cuisine. Sadly though, this state had the highest prevalence of HIV/AIDS in the country about 8 years ago (FMH, 2003) but this rate has halved at the last study conducted by the Nigerian government (UNAIDS/WHO Working Group on Global HIV/AIDS and STI Surveillance). Calabar has ten primary healthcare facilities, a general hospital and two specialist hospitals -the Infectious Diseases Hospital (IDH), and the NeuroPsychiatric Hospital. There is also one tertiary health facility -University of Calabar Teaching Hospital (UCTH) and 51 privately owned facilities. The Teaching hospital, General Hospital and Infectious Diseases Hospital also serve as sites for the Presidential Emergency Plan for AIDS Relief (PEPFAR). The Teaching Hospital which is a 600-bed (UCTH HOSPITAL INFORMATION CENTRE) hospital serves as the main referral center for the State and provides a wide range of clinical services for patients.
Semi-structured questionnaires were administered to 81 doctors who were seen at the Outpatient Clinics of all departments of the University of Calabar Teaching Hospital.
Questionnaires highlighted their sociodemographic data (age), as well their ranks and departments. An attitude scale based on the Likert Attitude Scale was administered to them. The attitude scale had 15 parameters assessed; 6 out of these were positive while 9 were negative. The respondents were scored 5 -1 for the most agreeable response to the most unagreeable response respectively for a positive attitude parameter and the reverse was done for the negative attitude parameters.
STATISTICAL ANALYSIS
Data was analyzed with the aid of EPI info 2002 version 6 software and presented in the form of percentages, tables and graphs. Chi-square test of significance was applied and the level of statistical significance was fixed at p value = <0.05.
RESULTS
The results obtained from this study are shown in Tables 1 -6 Most of the respondents limited usage of PEP to needle prick injuries and 2 (2.94%) mentioned prevention of maternal to child transmission, rape, sexual relationship in serodiscordant couples, organ transplantation and the sharing of unsterilized needles in intravenous drug users.
45.8% agreed to the internationally recommended time of 0-2hrs after exposure; 26% settled for 0-6hrs while 12.5% and 5.6% were of the opinion that PEP should be administered 6-12 hrs and beyond 12hrs respectively. Results also showed the source of information about PEP among respondents and the attitude scores showed an overall positive attitude. 
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Medical science is a very dynamic body of knowledge and with it's growth comes an even greater demand for more specialized services (both invasive and non-invasive) for patients. This poses a great concern for the health care worker (HCW) who is at an ever increasing risk of exposure to HIV/AIDS. (Stephens et al, 2004) It is necessary therefore that knowledge of PEP is well assimilated and practiced by members of the health care community (O'Brien, 1998) . In our study, the doctors interviewed exhibited a satisfactory level of knowledge of the tenets of PEP comparable to their counterparts in other parts of the world. (Ooi et al, 2004) However, the house officers and consultants had a level of knowledge that was statistically significant compared to the other cadres of doctors. This may be a reflection of the high prevalence of HIV in the area of practice (FMH, 2003) and this makes the house officers more cautious and unwilling to be unduly exposed. The consultant on the other hand is the head of the unit and this level of responsibility demands a commensurate measure of knowledge base.
The issue of indications for PEP falls into two broad categories: occupational and non-occupational exposure. The risk of transmission for the initial borders on the type and severity of exposure (Panlilio et al, 2005) while the subsets of the latter have different per act values of transmission risks. (Smith, 2005) In this study, more than one third of respondents showed knowledge of indications for PEP in the occupational setting while a very small proportion (about one-tenth) mentioned indications for PEP in the non-occupational setting. About a third of the respondents were noncommittal on the issue of proffering suggestions for the possible indications for PEP. Expectedly, the doctors in this study would reflexly remember occupational exposure over the non-occupational avenues. This underscores the need for an exploratory study such as this one which will increase the awareness of doctors for non-occupational indications for PEP.
On the subject of source of information about PEP, it became very worrisome when the majority of respondents attested to only assessing information about PEP in medically related material. In as much as this is to be expected, one wonders if this is not a reflection of the abysmal lack of information for this lifesaving intervention outside of medical spheres. Studies in other parts of the world have assessed Knowledge and information about PEP in the military as well as other subsets of professionals. (Merchant et al, 2008 ) It would therefore not be out of place if there is an increase in the awareness campaign on PEP. These can be embarked on from the pulpits, social and government gatherings, billboards etc.
The attitude of doctors in this study towards PEP was generally positive and very receptive. This corroborates findings in other parts of the world where despite the question of the cost effectiveness of PEP (Pinkerton et al, 2004) and unfounded fears of increasing promiscuity , PEP is still strongly advocated for. Understandably, after the long arduous years in the medical school coupled with the bleak prognosis for sufferers in the developing world, the health professional would want some form of protection in case of accidental exposure.
After the decision embark on PEP is reached, the next crucial decision is the timing of the administration of these drugs. This is of paramount importance if any benefits are to be achieved. In this study, the majority of respondents (which made up a third) knew that the internationally recommended time of administration is within one hour of exposure. (Panlilio et al, 2005) About the issue of the respondents' knowledge of the existence of a hospital policy, it was observed that just a slightly higher than half the proportion of doctors attested to the existence to such a policy, one-third of doctors were not sure and a very small number gave a categorically negative answer. This corroborates findings in a Kenyan study where over two-thirds of doctors interviewed claimed a lack of knowledge of any hospital policy (Dieleman et al, 2007) which stood in sharp contrast to Caucasian studies. (Smith, 2005) PEP has become very topical of recent and for a third of the respondents to be uncertain about the existence of such a policy in their working environment is very unwholesome and calls for an urgent reappraisal of the situation by the hospital management.
The study also explored the possibility of improving on the implementation of PEP and the majority wanted more awareness of the hospital policy and better availability of drugs. Other suggestions were:
i. Development of a hospital policy if such did not exist already. ii.
A post -awareness survey if this study is considered to be a pilot awareness study. iii.
Incorporation of PEP drugs into the emergency kits in the casualty and wards. iv.
Respondents demanded for much needed counseling for recipients as well as utmost confidentiality for recipients. v.
Others felt the working environment should be improved on. Miscellaneous suggestions included granting the affected staff a leave to recuperate, giving monetary compensations, a no-victimization policy for affected staff, better accountability on the part of the pharmacy as well as making PEP a directly observed therapy in a specially created PEP unit.
In conclusion, PEP is a well recommended preventive modality and all hands must be on deck to see to the proper implementation of the Tenets of PEP. Indeed the advantages of PEP cannot be overemphasized when one considers the far reaching consequences of the lack of it. Therefore PEP should be more information on the tenets of PEP in billboards by NGOs, in the mass media and in our family units as part of sexuality education for our youths.
Surely, before the advent of this long awaited cure -the panacea maybe -those who accidentally come into contact with this virus (either occupationally or non-occupationally) need to be protected.
